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EXPLORATION IN PNEUMONIA. 
FROM PR. HOLMES'S PRIZE ESSAY. 


Tue use of direct exploration may enable us to determine the existence 
of this affection, when the general or local symptoms are insufficient ; or 
it may teach us its stage, situation, extent and progress, the nature of the 
affection being ascertained. 

Sufficient evidence of the presence of pneumonia is not always afford- 
ed by the rational symptoms. Cough, pain in the chest, febrile move- 
ment, may be owing to pleurisy, or to pericarditis, or to bronchitis. 
The characteristic sputa may be wanting ; in the words of Andral, ‘ at 
other times pneumonia passes through its different stages without having 
been in any way announced by the expectoration, which has been want- 
ing, or without character.” In his thirty-eighth case, the expectoration 
was suppressed on the eighth day, and did not return during the rest 
of the disease. In his forty-second and forty-third observations, where 


the existence of pneumonia was proved by the examination after death, 


the expectoration was either absent or catarrhal ; yet one of the patients 
was seen as early as the morning of the third day. " 

In such instances, if there are any positive signs to denote the pre- 
sence of the latent «lisease, they must be useful and important. Let us 
examine the phenomena afforded by direct exploration, in the different 
stages of the disease. i 

A slight degree of flatness on percussion is now recognized as a sign 
of the first stage of pneumoni« (@ngorgement—splenization). 
It is probable that the mahn zr!imggehich percussion is‘now performed, 
by means of the pleximeter, has ‘engiled us to recognize this slight de- 
gree of flatness, which seems to lavechbeen overlooked by Andral, who 
remarks, “ In cases of pneumonia, the,sound never grows dull until 
about the second or third day, sometimes lager.” He must have refer- 
red io ihe flatness produced by hepatization, and consequently have 
overlooked: the Jess obvious diminution of resonance which precedes 


this condition. At this same stage of the disease the crepitant rattle 


makes its appearance. 

Laennec asserts that this sign always exists, and from the first mo- 
ments of the disease. He remarks that it existed in all the cases re- 
ported by Andral, in the Clinique Medicale (sixty-five in number), 
with the exception of seven; and he adds, that at that time M. Andral 
was little accustomed to auscultation. Of eight cases reported in the 
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Memoir of Dr. Jackson, five of which were fatal ones, every one offer- 
ed this sign. The presenze of the crepitous rattle, notwithstanding it 
has been also attributed by Laennec to two other affections, pulmonary 
apoplexy and oedema, is one of the most decisive signs of pneumonia. 
For, with regard to pulmonary cedeina, it is rarely idiopathic, commonly 
accompanied with other forms of dropsy in cachectic subjects, or the 
sequela of pneumonia, catarrhs, or measles. The rattle itself is rather 
a sub-crepitant than a crepitant ; the bubbles are larger and moister than 
in pneumonia. The other affection in which Laennec found the crepi- 
tous rattle, has not presented it to some observers, as in a case which 
occurred to M. Cruveilhier, and three cases seen by M. Piorry. We 
must rely on the local and general symptoms to distinguish the two af- 
fections, particularly the existence of hemorrhage, and the absence of 
strong febrile action in the case of pulmonary apoplexy. In a disease 
‘then which has recently attacked a person previously well, and is ac- 
- companied with cough and distinct febrile movement, the existence of 
the two signs which have been mentioned, slight flatness on percussion, 
‘and the crepitous rattle, can leave no doubt that the substance of the 
‘lungs is inflamed. ‘There is no question that mistakes have been com- 
mitted not unfrequently with regard to the characters and the presence 
of the latter sign; and I recall one in which such was probably the case, 
from the observer’s not being sufficiently familiar with this peculiar rattle. 
If the examiner is well acquainted with this rattle by having “studied it 
upon well-marked cases of pneumonia, and those which resemble it, in 
distinctly characterized instances of bronchitis, he will find few cases in 
which his ear will not at once decide on the nature of the disease from 
this single phenomenon. We are assisted in forming our opinion, by © 
observing whether a doubtful rattle is heard on one or both sides of the 
chest; for, as Louis remarks, pneumonia is commonly confined to one 
side, while catarrh ordinarily exists on both. . 
_. The second stage of pneumonia, that of hepatization, is distinguished 
by signs proportionate to the singular change of structure undergone 
by the pulmonary tissue. The sound on percussion is entirely flat— 
tanquam percussi femoris.” 

The natural murmur is suppressed:and gives place to the bronchial or — 
tubular respiration; the voice is heard with unnatural force over the 
affected, sometimes with a startling proximity to the listener’s ear. 

e have previously mentioned that the character of the increased vocal 
resonance may be that, which, when heard over a cavity in the Jungs, is 
called pectoriloquy. If, as: is common in this disease, there is also a 
slight pleuritic effusion, the voice may have something of the bleating 
character which is found in pleurisy; a modification designated by M.Bouil- 
laud as bronchoegophony. So constantly do the physical signs of hepa- 
tization exist in pneumonia, that I have heard M. Louis say in his lectures 
he had not seen a case during five years in which the affection went on 
to recovery without this change having taken place. At this epoch it is 
difficult to confound pneumonia with any other affection excepting pleu- 
risy. The entire absence of respiration at the points occupied by the 
effusion, the presence of marked hegophony, the dilatation of the chest 
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in the latter, and the crepitous rattle at the edges of the parts flat upon 
percussion, with bronchial respiration and bronchophony over the parts 
without resonance in the former; such are the signs which will general] 
enable us to draw the distinction. -Mildness of the general symptoms is 
strong reason in a doubtful case to suppose the existence of pleurisy. 

The third stage of pneumonia, purulent infiltration, has little in its 
physical signs to distinguish it from the second, unless it be the rattle in 
the bronchiz, owing to their more copious secretions, or to the pus 
poured into them at this epoch of the disease. We are obliged to form 
our opinion principally from the date of the disease and the character of 
the expectoration. . With regard to abscesses after pneumonia, as they 
are so rare as to form pathological curiosities, we need hardly fear mis- 
taking them for tubercular cavities, with which their physical signs must 
agree substantially. | 

The resolution of the disease is announced by the return of ‘the crepi- 
tant rattle at the points from which it had disappeared during hepatiza- 
tion, "amd of the vesicular murmur, with the gradual diminution of the 
percussion, the bronchial respiration and bronchophony. 
The hs nt phenomena sometimes persist a long time after the activity 
of the @fease has subsided. 1 have indeed seen it long after con- 
valescence was fully established. In these instances, there is probably 
an engorged or cedematous state of the Jungs. At this period M. Louis 
is in the habit of applying a plaster of Burgundy pitch, which has seem- 
ed to him to hasten the resolution of this morbid state of the pulmonary 
tissue. 
~‘Itis clear that in>dscertaining the-presence of the physical signs of 
pneumonia, we also learn its situation. It is a very important point to 
decide whether it occupy the upper or the lower lobes. If it occupy 
the former, as was first remarked by Andral, and has been confirmed by 
Louis and Chomel, the prognosis is less favorable. : | 

This circumstance is attributed by M. Louis, to the age of the sub- 
jects, but it seems probable enough that the situation of the disease in 
itself should influence its issue. Some remarks of M. Bouillaud favor 
‘this supposition. In the case of pneumonia complicating a tuberculous 
affection, it appears from my own observation, and the cases given in the 
Memoir of Dr. Jackson, that the intercurrent affection tends to attack 
the superior and anterior part of the lungs. In one instance J have seen 
a tuberculous patient struck down at once by intense pneumonia occu- 
pying the summits of both lungs, and carried off alinost with the rapidity 
of cholera. At the anterior and superior part of the chest on both sides 
was an explosion of crepitous rattle at every” inspiration. Although 
such may be the gravity of double pneumonia ‘eomplicating tubercles, 
still, according to M. Louis, under these circumstatites, the patient often © 
recovers, whereas it is generally fatal in patients "Previously healthy. 
“These remarks illustrate the importance of attendingito the previous 
state of health of patients attacked with acute diseases;tby which pre- 
caution we may often arrive at the knowledge of antecedent disease, 
which materially affects their prospects of recovery. A circumstance 
which renders the utility of direct exploration more general, is that pneu- 


ear can detect it. 
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monia rarely remains profound, but it arrives at the surface, where the 


The limits to which the physical signs are confined must obviously be 
those of the disease. ‘These are often pretty exact; thus, it is common 
to find the flatness on percussion, bounded anteriorly by a vertical line 
passing through the axilla. Other things being equal, the gravity of the 
disease must depend upon its extent, and th wy our knowledge of 
this extent must form one of the data for the treatinent. 

At the same time that we learn the situation and extent of the disease, 
we acquire the means of determining its progress by a subsequent ex- 
amination. We may follow it with an accuracy which shall approach 
that with which we mark the progress of erysipelas. As the limits of 
the disease are extended or narrowed in the interval of two examinations, 
we shall estimate its severity, its tendencies, the effect of treatment. If 


the points first attacked undergo resolution, this is considered favorable 
bye 


homel, even although other points should be seized consecutively. 

If such be the utility of direct exploration in pneumonia, evegwhen 
affecting adults, its importance is more absolute in the same digegge af- 
fecting children. 

In a memoir upon this affection by M. Rufz, we find ample,gestimony 
to this effect. ‘‘We have never seen young children expectorate. 
The valuable diagnostic sign in pneumonia, furnished by the sputa, is 
entirely wanting then at this age.” ‘ As to the physical signs furnished 
by auscultation and percussion, it is upon them that the diagnosis of the 

Isease principally rests, and we conceive that before their employment, 
the study of the pneumonia of young children during life must have been 
very obscure.” 

The signs obtained by auscultation and percussion were very similar 
to those found in adults, in children abovagitie age of six, but in those 
of early age they offered certain peculiarities which may be briefly 
mentioned. 

As in them the pneumonia was commonly double, the sound on per- 
cussion was obscure on both sides; so that it was necessary to compare, 
not the sonorousness of one side with that of the other, but that of both 
with the healthy standard. 

Instead of the crepitant rattle there was commonly a sub-crepitant 
rattle, with large bubbles. | : 
“The bronchial respiration was rough, short, blowing, without vesicular 
murmur. 

There was no bronchophony, properly speaking, but M. Rufz has ob- 
served, while the child was crying, a sound like that of simmering water, 
or like the murmur of # shell. 

_ These results hi wd to those given by Dr. Gerhard, in the work 


we have already cifed, and were derived by these two observers from 
the laborious stud 
children in Paris. 

We have seen then that pneumonia may be but imperfectly character- 
ized by the general signs in adults, and that its symptoms are peculiarly 
obscure in children. We have seen that percussion and auscultation re- 


which they prosecuted together at the hospital for 
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veal its existence by signs often unequivocal in themselves, and still more 
decisive when compared with the general symptoms. That the knowledge 
of the existence of this disease leads to important therapeutic indications, will 
be generally allowed. The utility-of blood-letting, for instance, is pecu- 
liarly insisted upon in this affection. ‘ From the time of Hippocrates to 
the present day, pneumonitis has been considered as one of the disor- 
ders in which the abstraction of blood is productive of the most unequivo- 
- cal good effects.” ‘Some theorists, heretics in medicine, have alone 
dared to proscribe this remedy.” The use of tartarized antimony in this 
‘disease, has received the sanction of Laennec and Louis. If such and 
similar methods of treatment are called for in pneumonia, the signs 
_ which enable us to distinguish it are useful and important in medical 
practice. 

We have seen that it could be distinguished early, and this renders its 
signs doubly valuable. Thus, Cullen tells us, “ blood-letting will be 
more effectual when practised in the course of the first three days than 
afterwards.” Andral directs two or three bleedings in the first twenty- 
four hours, if the inflammation is not arrested. In the same connection 
he speaks of cases undergoing resolution by the use of a bleeding of 
sixteen or twenty ounces at the commencement. Similar testimony is 
borne by MM. Broussais and Chomel. That even moderate bleed- 
ing Is to a certain degree more useful when practised within the first four 
days than afterwards, is established by the tables of M. Louis. M. 
Bouillaud, who carries bleeding to a far greater extent (mean term 4 Ib. 
9 or. 10 oz.; maximum 10 ‘lb.), ventures to conclude, “ by means ‘of 
blood-lettings thus repeated one after another, to the extent of four in 
the course of twenty-four hours, we shall scarcely lose a single‘ patient 
with pneumonia, in whom the disease is recent, of small or at least mod- 
erate extent, and has not yet reached the third stage ” (purulent infiltra- 
tion). 1 introduce this statement among the rest, without meaning to 
stand sponsor for its exactness, hoping for the sake of humanity that 
there may be more in the assertions of the enthusiastic professor of La 
Charité, than some have been willing to allow. It will be observed 
that the state of hepatization does not, according to him, prevent this — 
treatment from being efficacious. This might have heen inferred from 
the rapidity with which the change in question takes place; sometimes 
in twenty-four hours of disease, as in a case ] have witnessed. We 
need only add that whatever local remedies are employed, whether de- 
pletive or revulsive, the surest guide for their application is a knowledge 
of the situation and extent of the disease. | 


EXTRACT OF BELLADONNA. 


ie BY M. ANTONY, M.D. AUGUSTA, GEORGIA. | 
Tus article has been recently brought before the medical public by sev- 
eral northern practitioners, as a new discovery for securing an early and 
easy dilatation of the os uteri in certain cases; and practitioners 


4 
Rig 
~ 


282 Extract of Belladonna. 


been requested to test its efficacy by experience. We also find since 
the publication of Velpeau’s Midwifery, that it has been used for this 
purpose for a length of time in France. — . 

I notice this article on the present occasion, not for the purpose of 
claiming priority of discovery, or use of the article, but simply for the 
purpose of bearing testimony to its virtues. 

Some cases of rigid, iron-like hardness of the os uteri had, in my early 
practice, greatly perplexed and called loudly on me for some means for its 
relaxation. At length, about 18 years ago, when laboring under such a 
perplexity, I reflected on the power of Belladonna in dilating the pupil 
of the eye for cataract operations, and determined on the propriety of 
resorting to it for my present necessity. Considering it an article of 
much power, my next difficulty was to determine on the manner of its 
application. On searching for some preparation which tnight answer the 
demand, I finally adopted that of Chaussier’s ointinent, which I prepared 
and applied to the os uteri by means of a vaginal syringe, truncated near 
the round end. _I filled the end to the extent of about 1 inch with 
ointment, and after introducing it to contact with the os uteri, whilst my 
patient was laying on her back, forced the ointinent out of the syringe 
into the most depending part of the vagina, where the os uteri rested. 


~ The syringe was then withdrawn, and the ointment more particularly 


applied with the fingers to the whole of the os uteri. After two hours 
the opposing rigidity was found to be yielding, and the case progressed 
without further difficulty. Several cases have since occurred in which I 
have used it with similar success. In only one, was the second applica- 
tion needed. I have no fears in its free application in that way, after 
the liberal use made of it in those cases in which J have witnessed its 
safety and efficacy. | | hing 

It will not be forgotten that its use to the eye for dilating the pupil in 
cases of cataract is almost universal, and although this organ is one of 
proverbial delicacy, still we have heard no complaint of its injurious ef- 
fects ; and T have myself often used it in these cases to my very great 
convenience, notwithstanding the great susceptibility of the part and the 
concentrated form in which the solution of it was applied. _ I would, 
however, from the fact of the unusual inflammation which attended my 
two last cataract operations, in which its application was needed for a 
long time before the pupil seemed to feel its influence, inquire whethe- 
other practitioners have observed, after its application, a degree of inr 
flammation, out of all proportion to the good preparation and other cir- 
cumstances of the case, supervene? The extract used in these two 
cases, was procured of such as could be obtained at the time for those 
operations, and may not have been of the best. . Or, as both of these 
patients were old, and were black, it is possible that it was the rigidity 
of old age, which being hard to yield, required too long application of 
the article. | 

For many years, I have been in the habit of recommending freely 
its use to my private pupils, and for several years past in my public n 
structions, under the name of Dilating Pomade ; not only for the relaxa 
tion of the os uteri in cases of a fixed hardness thereof, but also for pro 
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moting its more prompt relaxation in those cases of labor in which gen- 
eral convulsions are repeated at every period for pain; also in those 
cases of that rigidity of the os uteri which retards the progress of the 
first stage of labor, and which is the most common, troublesome resist- 
ance in the first stage. But it bas not fallen to my lot to have an op- 
portunity, when it was at command, for using it in these convulsions ; 
nor have | yet» been informed of its success or use in such cases, I 
think it worthy at least of trial. 

Chaussier’s ointinent contains 3ij. extr. Belladon. to 3i. simple oint- 
ment. Prepared Lard will be found better than the simple ointment, 
especially in winter. | 
_ It should be remaiked that none of the extracts are subject to greater 
variation of power than that of Belladonna, as we find it in the shops. 


—Southern Med. and Surg. Jour. ; 


CASE OF FRACTURE AND DEPRESSION OF THE FIFY'H CERVICAL 
VERTEBRA, WITH PARALYSIS. 


BY B. B. STROBEL, M.D., OF CHARLESTON, 8. C. 


Sometime in the month of September, 1833, I received a note from 
Drs. W and D , Tequesting me to visit a patient, and to bring 
my instruments for trepanning. I immediately complied with their re- 
quest. On entering the chamber I saw the patient lying on his back in 
bed, with his shoulders elevated. He was a negro, named Billy, of 
about 40 years of age. His pulse was full, soft, and slow. There was 
an extensive lacerated wound of the scalp, a large portion being separat- 
ed from the cranium. I introduced my finger into the wound, but could 
discover neither fracture nor depression of the bone. Respiration was 
slow and laborious, being carried on entirely by the diaphragm, which 
caused an alternate rising and sinking of the abdomen, as the air was in- 
spired or expired. The patient was completely paralysed below the 
shoulders. Upon pricking variou§ parts of the body he experienced no 
sensation, except just above the clavicles, and on the top of the shoul- 
ders. -He complained of no headache, his mind was calm and tranquil, 
he conversed rationally, and said he felt no pain. 

A single glance at the case was sufficient to satisfy me of the nature 
of the injury. 1, nevertheless, asked the physicians in attendance what 
operation they proposed, and with what intention? They replied, that 
_ it was their intention to remove a portion of the éranitum corresponding 
te the wound of the scalp, for although there was no fracture or depres- — 
sion of the bone, they thought the symptoms of eompenon on the 
brain were sufficiently great to justify an operation. dissented from 


their judgment, and gave it as my opinion, that there was but a single 
symptom present, indicating pressure on the brain, and | was well satis- 
fied that the cause of paralysis must depend on pressure existing in the 
course of the spine. : init 
- Inorder to bring them to the same conclusions as myself, I first re- 
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uested the patient to give us a history of the accident. He stated 
that “he was a seaman on board of a schooner, and that his vessel 
had been ames in getting up an iron chain-cable, with an anchor 
attached to it. To accomplish this, two blocks and a tackle were used 
—being attached on the one hand to the mast head, whilst on the other 
they were connected with the chain-cable. Six or eight men were 
* bousing’ at the fall, whilst Billy took in the slack, around a cleet, near 
the deck. This required him to stoop low, with his head bent down to- 
wards his breast. A considerable quantity of chain had been hoisted in, 
and by the approximation of the blocks towards the fixed point, elevat- 
ed nearly to the mast head, when suddenly the strap of the block gave 
way, and the blocks, tackle and chain descended with great violence. 


_ The patient received the block on his head, whilst ([ presume) a portion 


of the chain struck him on the back of the neck. He further stated, 


_ that as soon as struck, he instantly fell, and although he never lost his 


recollection, was immediately deprived of all sensation and power of 
motion in his legs and arms.” 

‘I next proposed an examination of the spine. The shoulders of the 
patient were carefully raised up, and | passed my finger down the spinal 
column. On reaching the spinous process of the fifth cervical vertebra, 
I discovered an evident depression; the slightest pressure at this point in- 
duced the patient to complain. 


The physicians in attendance were soon convinced of their error of 


‘judgment, and satisfied that no good would result from the operation of 


trepanning. Indeed, there appears te me to be but little difficulty in 
distinguishing between pressure on the brain and spinal marrow. Inde- 
orgrantd of the symptoms which indicate an interruption of the cere- 


_ bral functions, we rarely have paralysis of both sides of the body, occur- 


ing from pressure on the brain. Were it possible for pressure to exist 
‘on the brain to such an extent as to paralyse the whole body below the 
shoulders, death would instantly ensue, as well from the interruption of 


the cerebral, as a cessation of the vital functions. 


What should be done under these circumstances ? was the next con- 
sideration. The patient evidently could not live many hours in his pre- 
sent condition. The prospect of relief from a surgical operation was 
hopeless, and the best surgeons are of opinion, that any interference of 
the operator under these circumstances, would be useless and hurtful. I 
advised the application of filty leeches aiong the spine, and a stimulat- 
ing injection. I again saw the patient afier the expiration of a few 
hours. The injection had passed involuntarily, and the bladder having 
lost its contractile power, was distended with water. I therefore intro- 
duced the catheter and drew it off. He was insensible to the introduc- 
tion of the catheter, as well as to the administration of the’ injection. 
There was no erection of the penis, which according to most authors, 
usually takes place in such cases as the present. 

{ saw the patient early on the next morning. He manifested not the 
slightest symptoms of returning, sensation—was incapable of moving his 
limbs, but perfectly rational. His pulse was slow and languid. ‘The in- 


had passed involuntarily during the night—it was repeated. Some 
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thirst—for the allayment of which, he was directed to take cold water in 
sinall quantities. ‘The bladder had again become distended’ with water, 
and was evacuated. A blister about two inches wide was applied along 
the whole course of the spine. The condition of the patient remained 
unaltered to the time of his death, which occurred in about 48 hours af- 
ter the accident. 

It is worthy of remark, that this patient enjoyed the full and unin- 
terrupted possession of his mental facultics, and conversed rationally 
until within a few moments of his dissolution. ‘The whole of the bod 
below the point of injury, was to all intents and purposes dead, for forty- . 
eight hours, and yet the mind continued to think and reason; a most con- 
clusive proof, that the brain is the material organ, through which its 
manifestations are developed. : 

Post-mortem Examination.—There was no appearance of inflammation 
about the brain, but some venous congestion. ‘The lungs were in a nor- 
mal condition, but of a darker color than natural from congestion. The 
other pectoral organs exhibited nothing remarkable. The intestines, as 
~ wellas the liver, were sound. The internal surface of the stomach-was 
slightly tinged with a blush of inflammation, and contained portions of 
undigested food, which had been eaten before the accident, evidencing a 
partial, if not a total cessation of the digestive function. In examining 
the spine, I discovered that the fifth cervical vertebra was fractured at 
the point where the roots of the spinous and transverse processes unite 
to form the vertebral Jaminez. ‘The posterior portion of the bone bein 
forced into the vertebral canal—the upper portion of the fragment h 
been driven in with such force, that it not only ruptured the ligamentum 
dentatum, but had made its way through the proper membrane of the 
spinal marrow, into its substance. . There was a considerable effusion of 
blood, and evidences of great inflammation in the spinal marrow.—Jbid, 


A LETTER OF ADVICE IN A CASE OF HYSTERIA, ~ 
WRITTEN BY THE LATE DR. RUSH, TO A PHYSICIAN IN TENNESSEE. 


[Tue following letter, we doubt not, will prove acceptable to our readers 
as a literary curiosity, and will be prized for the sake of the great and 
man who composed it, should its practical importance fail to recom- 
mend it. It is characteristic of its immortal author, whose writings have 
taken their rank among the standard works of our profession. The con- | 
sulting physician, as well as the consulted, has been called from the 
scene of his labors, and the patient herself, last of the three, was releas- 
ed, several years ago, from “ life’s fitful fever.” —Ed. Transyl. Journal.] 
Sir,—The case of hysteria you have described is a deplorable one, but 
not new in the annals of medicine. The remedies which appear to me 
roper to relieve your patient divide themselves into two classes. ‘Ist. 
Such as are proper in the paroxysms of the disease ; and 2d, such as 
are proper in its intervals. 7 
L. During the paroxysms all the remedies you have yo should 
be continued, ad in addition to them, bleeding (if her pulse be active), 
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cold water applied to her whole body by means of cloths, and injections 
of cold water, or of a solution of assafcetida in warm water with liquid 
laudanum. An open glyster pipe kept in the rectum often gives great 
relief by discharging wind from the bowels. Mustard applied to the 
feet is likewise often useful. | 

JI. In the intervals of the paroxysms let her limbs and body below 
her thorax be surrounded with rollers so tight as gently to press the 
muscles and abdomen. ‘This should be worn constantly for some months, 


or perhaps years. It should be made of muslin or linen in summer, and 


flannel in winter; and should be changed once a week. Van Swieten 


first. suggested this remedy. I have -twice advised it with success in cases 


similar to your patient’s. 

2. Attend closely to her pulse, and draw six or eight ounces of blood 
from her arm, at any time when it is full and tense. When it is reduce 
to the standard of health, or below it, | z 

3. Let her take the sugar of lead three times a day. Begin with one 


grain, and increase the dose gradually till it amounts to six or eight grains. 
t 


may be taken rubbed up with gui arabic or loaf sugar. A little opium 


- may be added to it to prevent its griping. 


' 4. The cold bath should be continued in summer, and the warm bath 
in winter. Great advantages have arisen from the patient in such cases 
remaining from one to three hours in the cold water. : 

5. As soon as the premonitory symptoms of an attack occur, such as 

ou have described, administer a puke, laudanum, or draw blood, accord- 
ing to the state of the pulse. A strong dose of laudanum just before an 
attack (provided the pulse be not full nor tense) often prevents the for- 
mation of a fit, and thus gradually cures the disease. 

6. She should use not only exercise, but some gentle kind of labor 
daily. When not practicable in the open air, exercises or arts of labor 
should be contrived for her within doors. Both should be constant. 
When used occasionally they do no good, but sometimes harm. They 
should never be continued so long as to induce fatigue. 7 

7. Her diet should be cordial consisting chiefly of salted meat, and 
vegetables rendered cordial with spices, or simple, consisting chiefly of 
vegetables—according to the state of her pulse. 

8. She should go to bed early. A matrass should be preferred to a 
feather bed. She should never lie in bed more than seven or eight 
hours, nor sleep upon her back, nor constantly upon one side. : 

Costiveness should be avoided ; also all causes of inquietude and irri- 
tation of mind. , 

With the best wishes for the success of the above remedies, I am, sir, 


respectfully yours. Bensamin Rusu. 
My 


y usual fee for a‘letter of advice is 10 dollars. 
Philadelphia, March 9th, 1807. | 


| NEW METHOD OF FORMING ARTIFICIAL PUPIL. 
M. Lavarer, of the Hospital Neckar, has successfully operated for arti- 


ficial pupil by a new method, in the case of a man, 60 years of age, 
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Pathological Researches on Phthisis. 


who had been operated upon the preceding year for cataract of both 
eyes, by another surgeon. The lenses had been extracted, but with an 
unfortunate result. The coats of the left eye were collapsed, and the 
sight of the right one destroyed by complete atresia of the iris, the cor- 
nea continuing transparent in its whole extent. The operations general- 
ly employed for artificial pupil are, it is well known, singularly unsuc- 
cessful. The vertical, transverse, or even crucial incision, hardly ever 
answers. The V incision of M. Maunoir generally gives rise to an ef- 
fusion of blood which mars the rest of the operation ; and as the cornea 
was throughout transparent in the present case, the detachment of the 
iris from the ciliary ligament was not to be thought of, as the new pupil 
‘would not have been central. M. Laugier therefore determined on die - 
viding the cornea as for extraction, and then cutting off a portion of the 
iris, but on pushing through Richter’s knife, the aqueous humor escaped, 
the iris became applied closely against the back of the cornea, and the 
point of the knife became engaged in the membrane; under these cir- 
‘cumstances he thought it better to change the plan of operating ; and 
having taken the depression needle, he introduced it through the wound 
in the cornea, and making it act as a lever, he succeeded in perforating 
the central part of the iris by laceration, with little effort, and without 
giving rise to any hemorrhage. ot 

The operation was followed by some little pain and inflammation, ac- 
cidents speedily combated by the usual treatment, and the patient now 
presents a large, quadrilateral, irregular, and nearly central pupil, and 
moreover enjoys the full power of sight. The only question which can 
be agitated here is, did the cataract needle act on the iris itself, or did*it 
merely lacerate the adherences of the pupillary edge; the author thinks 
the latter, because a portion of the centre, which before the operation 
was pale and wrinkled, has now disappeared. 

In whatever light we regard it, the operation deserves to be repeated 
in cases of atresia, after extraction or depression, when the cornea re- 
mains transparent: it is superior evidently to detachment after Scarpa’s 
method : it is much more easily executed than excision, and is less liable 
to be followed by obliteration than incision. 

_ A simpler method, and one we have had recourse to with success, is 
to penetrate the cornea with a needle instead of making an incision with 
a knife, and then finishing the operation as done by M. Laugier.—Amert- 
can Med. Jour. 
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PATHOLOGICAL RESEARCHES ON PHTHISIS. 
Berore the expiration of the present week, an American edition of itis 


popular work, by the celebrated Louis, will be in the hands of 
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Memoir of James Jackson, Jr. M.D. 


ers. With a view to calling the attention of our professional brethren 
to the merits of this edition, which has been under the vigilant supervis- 
ion of Dr. Henry I. Bowditch, of this city, we make the follwwing ex- 
tracts from his preface :— | 

“ This edition of Louis’s work on phthisis is called the republication 
of Dr. Cowan’s translation, and such it substantially is. Yet I should 
feel that I was wanting in my duty as editor, did I not make the following 
statements. There are many omissions in the English translation, some 
of which are not very important, while others materially alter the signifi- 
cation of the original work. All of these have been supplied. Dr. 
‘Cowan has also fallen into some errors. These statements are mere as- 
sertions, I allow, but were it necessary I could give a list of errata ; it 
is of little moment, however, for me to state anything farther than this, that 
the re-publication differs very materially from the English translation.” 
© It may be said that I wish to excite a partisan spirit by this remark. 


‘Far be it from me to wish for sects and intolerance either in medicine or 


religion. I wish to see one boldly express his opinion and act up to it. 
It is the peculiar charm of the Numerical School that it invites all to be- 
come laborers to advance the holy cause of truth ; it tells all that if they 
will strictly follow its rules, success will be the result. It teaches ever} 
man that he ought not to consider any principle as certain which has not 
been proved. Dr. Cowan quotes from many who do not hold this maxim 
to be true.’ 
- © The original work on phthisis was written and published before that 
on typhus was commenced. This is the reason why the former has not 
such a finished aspect as the latter. It is not, in fact, so philosophically 
written ; the Numerical Method is less perfectly displayed in it than in 
the two volumes on typhus ; but it bears upon its face, «s the whole of 
uis’s writings do, mathematical exactness. Need I say more than 
this to induce any iover of truth to peruse this volume attentively ? 
~ 6 Jt will depend upon the reception these works meet with fro the 
public, whether the translation of the remainder of Lovis’s writings be 
undertaken, but I hope ere long that the whole of them, which have not 
yet been published in this country, will appear in the present shape.” 


MEMOIR OF JAMES JACKSON, JR. M.D-* 


Ir will be recollected that we gave a notice of the octavo edition of this 
captivating book, on its first appearance, the last season. A new edition, 
in a duodecimo form, with the addition of reminiscences of the excellent 
subject of the memoir, by a fellow student, is now published for the War- 
ren Street Chapel. But it is destined to have a wider range than the 
precincts for which it seems to have been designed. It should be the 
pocket companion of every medical student in this country. Beside 
simply narrating the short life of a young man of vast attainments in hu- 
man knowledge, it inculcates those high moral principles which alone 


lead to professional usefulness, distinction and happiness in this busy, 


fluctuating world, and to eternal felicity in a future state. From that 
portion entitled Reminiscences, it is our intention to draw whenever cir- 
cumstances will permit. While it furnishes additional evidence of Dr. 


of James Jackson, Jr. M.D., by his father, with extracts from his letters, 


nces of him by a fellow student. cross and the press are the two instruments 
of the human race.’’—Famartine. : Hilliard, Gray & Co. 1698, 
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“the 26th ult. was for necrosis of the os femoris. The patient was a sea- - 


' openings on the ouiside of thigh, a portion of dead bone can be detected, 


_ with a pledget of lint between its edges, to prevent adhesion. 
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Jackson’s acquirements and devotion to the science of medicine, it also 

ives us a true insight into the constitution of his unblemished character. 
He thought and acted under a deep feeling of responsibility to society 
and to his Heavenly Father. A recollection of the circumstances of his 
early death, and the calamity which that solemn event brought upon a 
father who alone could have educated such a child, is always painful and 


~ 


Mass. General Hospital.—The operation at the hospital on Saturday, 


man, 21 years of age. Three years since, after having been repeatedly 
wet at sea, he was attacked with a severe pain and swelling of the right 
wrist, which subsided in the course ofa few days, after some slight local 
treatment. Immediately, however, on the cessation of the pain and 
swelling in the wrist, an inflammation appeared in the knee of the same 
side, attended with great swelling of the adjacent parts. This inflamma- 
tion lasted him about three months, at the end of which time an abscess 
formed at the outside of leg, two inches above the joint, opened, and free- 
ly evacuated itself. ‘Two months after this, a fluctuation being perceived 
on the inside of thigh, an opening was made at that point by his medical 
attendant, and a large quantity of pus discharged. These openings have 
remained fistulous since. The patient has had some use of the limb, can 
walk a short distance, but with great fatigue ; his general health is pretty 

ood. At present the diseased limb presents the following appearances, 
Nearly the whole shaft of the os femoris is enlarged to nearly double its 
natural size ; the cellular membrane for 4 inches above knee joint is indu- 
rated, and the integuments both on the inside and outside of limb drawn 
in, presenting on their surface three or four fistulous openings, com- 
municating with the bone. Upon introducing a probe into one of these 


but apparently firmly encased in new bone which had been formed 
around it. 

Previous to the operation, Dr. Warren remarked that in all probability 
the new bone had so firmly enclosed the necrosed portion that it would 
not be possible to remove it. From the great desire of the patient, how- 
ever, to have something done to relieve him, he had determined to make 
an exploratory incision and see if any part of it could be exposed. An 
incision three inches in length was accordingly made in the outside of the 
thigh, between the greater flexor of the leg and the peroneal nerve, and 
the bone laid bare. As was predicted, the dead bone was so firmly en- 
cased that only a few fragments of it could be removed through a small 
aperture large enough to admit the little finger. The wound was dressed 


Dr. Warren afterwards remarked that he had frequently met with cases 
of necrosis in which no exfoliation had taken place ; the dead bone seem- 
ed to have been removed by absorption, and in some cases where this pro- 
cess was going on, small membranous bands were perceived passing. 
from the new to the old bone—apertures existing in the latter at the parts 
where the communication took place. 


Medicine in Persia.—From the letters of Dr. Grant, we have very curi- 
ous details of the method of practising medicine in Persia. Every man, 
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woman and child, from the Shah to the pipe-lighter of the Farady Bashee, 
is ready to swallow any thing, and at any time, denominated medicine. If 
they are not really sick, they know not how soon they may be ; and prac- 
tising upon the prudent maxim of the miser—get what you can —the con- 
tinual cry of a Persian, when within hearing of a physician, ts, like the 
horse leech’s daughter, give, give, give! Dr. Grant was waited upon, 
among a multitude of other patients, by Mustafi Kulle Khan, a man of 
high distinction (the son of so great a man that the king took his life long 
ago—very complimentary, by the way, to the family), who desired to be 
cured of the habit of chewing opium—and if the doctor succeeds, he is 
to be presented with a fine horse. A Mahommedan merchant applied for 
a medicine to disguise the odor of wine in his breath. He was by no 
means original in this—as very many, even in this christian country, have 
sought for similar relief. Dr. Grant has so far won the confidence of 
the Persian nobility, that the wives of two Khans sought his advice. He 
successfully prescribed for the lady of the chief mollar of the city of Oor- 
miah. Even the harem, which in the East is a sort of sacred, not-to-be- 
seen appendage of greatness, has been the theatre in which this gentle- 
man has dispensed medicine to the relief of its sickly inmates. He is so 
constantly called upon professionally, that he has necessarily been obliged 
to receive calls at certain hours, in order to have personal rest. His 
closing remarks are as follows. ‘ As I prescribe in such quick succes- 
sion for so many different cases, I find it difficult to keep an exact ac- 
count of them all. To-day I marked down forty-five, which may be 
about the average number of my office patients. Besides these, I visit 
more or less in their houses in the city, and in many cases ride to their 
villages to see those who cannot be brought to me. The effort of mind 
and body, especially of the vocal organs, necessary to examine and give 
directions as to the medicine, food, and clothing, and general habits of 
so many different and often complicated and difficult cases, can scarcely 
be conceived by a person who has never made the attempt to hold conver- 
sation ina foreign language but partially acquired. What I shall do 
when it becomes sickly here, I know not, as I can scarcely persuade 
one to call on his own physician, and it seems cruel to refuse a few mo- 
ments attention and a half penny worth of medicine, when they may be 
instrumental of relieving much su¥ering and often of saving life. I hope 
we shall have the assistance of fellow laborers, which we so much need.’’ 
As we have the pleasure of a personal acquaintance with Dr. Grant, it is 
gratifying to bear testimony to his excellent qualities of heart, and skill 
in the profession. As he promised such medical and surgical information 
as his opportunities would enable him to collect, a hope is entertained of 
receiving, in the course «afew months, something new and curious from 
that section of the old world in which he now resides. 


Vermont Academy of Medicine. —The term closed on Wednesday, 16th 
of November, when the following gentlemen received the degree of M.D. 

Jolin Babcock, Dyspnea Evacerbans. Erasmus Darwin Baker, Enan- 
thesis Rosalia. James Brown, Enanthesis Rosatia. Chandler Burnell 
Chapman, Hydrargyrum. Charles Dorion, Paewnonitis. William Ben- 
jamin Donegani, Cancer of the Uicrus. William Dorr, Icterus. John 
Ferguson, Sparganosis Puerperarum. Abraham Anderson Gardner, Cir- 
culation. Andrew Conkey Getty, Depletio Sanguinis. Henry Edward 
Wm. Blake Hall, Synochus. Alonzo Harlow, Arihritis Podagru. George 
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Francis Xavier Holmes, Influence of Imagination on Disease. James Ma- 
son, Strychnos Nux Vomica,. Robert McKenzie, Epilepsy. John Stephen 
Miller, Phthisis. Samuel Potter, Arthritis Rheumatismus. Benjamin 
Weeks, Dyspepsia. Bennett Wing, Dysentery. Samuel Sidney Wright, 
Medicine and tls auriliary branches. Calvin Sidney Wells, Hydrocepha- 
lus. The degree of M.B. was conferred on Zenas McCain, Ophthalmia. 
Isaac Spencer Stackpole, Bronchlemmitis. 


Chase’s Truss.—Favorable mention is frequently made of this instru- 
ment, both by surgeons afd patients, and it affords us much gratification 
to notice the praise thus bestowed upon Dr. Chase’s happy invention. 
Several specimens of the different kinds devised by this gentleman were 
left with us for the purpose of showing to persons who might feel any de- 
gree of curiosity to investigate the principle upon which they produce 
radical cures ; but not a solitary truss remains on hand. 


Singular Wound of the Abdomen.—-An anonymous correspondent, 
whose letter bears the Barnstable post-mark, details the particulars of a 
severe wound in the abdomen of a boy, by a scythe, which should by all 
mieans be published ; and the surgeon who successfully restored the pa- 
tient to health, would confer a favor on the profession by communicating 
the case tothe Journal. It being contrary to a long-established rule in 
this office, to give nameless, irresponsible articles to the compositor, which 


might at any time be cited as authorities in practice, we cannot comply 
with the wriic:’s request. 


U. S. Surgeon General.—Thomas Lawson, of the army, has been ap- 


pointed Surgeon General of the U. S. Army, by the President, vice 
Joseph Lovell, deceased. 


To Corresponpents.—Dr. Peirson’s communication on the “ Operation for 
Hare lip,” is reserved for next week. 


Diep,—At Newport, R. I. Dr. David King.—At Bellows Falls, Vt. Dr. Alexan- 
der Campbell, aged 73.—At Norton, Samuel Morey, M.D., aged 78. He graduat- 
ed at Yale College in 1777, and was a surgeon in the Revolutionary army two 
years at West Point, under Genera] Washington. 


Whole number of deaths in Boston for the week ending December 3, 28. Males, 16—females, 12. 
Drepsy on the brain, 4—inflammation on the brain, l—consumption, 4—croup, 1—inflammation 


of the bowels, 1—scrofula, l—apoplexy, 2—infantile, 3—bowel complaint, 1—intemperance, 1—in- 


of heart, 1—typhus fever, 1—burn, 1—cholera infantum, |—brain fever, 1—palpitation of 
eart, 1. 


THE Medical Lectures at Bowpuin Cotcece will commence on Monday, the 20th day of February, 


Anatomy and Surgery, by Jepip1an Coss, M.D. 
Theory and Practice of Physic, by Henny H. Cuitos, M.D, 
Obstetrics and Medical Jurisprudence, by James M’Keen, M.D. 
Chemistry and Materia Medica, by Parxer M.D. 
The Anatomical Cabinet and the Library are annually increasing. 
Every person becoming ameinber of this Institution, is required previously to present satisfactory 
evidence of possessing a good moral character. ; 
The amount of fees for the Lectures is $50. ‘I'he Lectures continue three montis. 
Degrees are conferred at the close of the Lecture Term in May, and at the following Commence- 
ment of the College in September. P. CLEAVELAND, Secretary. 
runswick, Oct. 1836. 5t—Nov. 23. 


TO MEDICAL STUDENTS. 
H. A. DEWAR, M.D. intends forming a class tor the study of Dentistry, in every branch. The num- 
ber will be limited, and each student will have an opportunity of becoming practically acquaimed 
with all the operations and manipulations requisite. Dr. D. has provided a large and commedious 
work-room for their exclusive use. Further particulars may be learned by calling on Dv. Dewar, No. 
1 Place. tf—Oct. 19 
Boston, Oct. 7, 1836 


| 
MEDICAL SCHOOL OF MAINE. 
1837. 
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PROLAPSUS UTERI CURED BY EXTERNAL APPLICATION. 

DR. A. G. HULL’S U'TERO-ABDOMINAL SUPPORTER is offered to those afflicted with Prelapsus 
Uieri, and other diseases depending upon relaxation of the abdominal muscles, as an instrument in 
every way calculated for relief and permanent restoration to health, When this instrument is care- 
fully and property fitted to the form of the patient, it invariably affords the most immediate immunity 
from the distressing ‘* dragging and bearing down ”’ sensations which accompany nearly all visceral dis- 
placements of the abdomen, and its skillul application is always followed by an early confession of 
radical relief from the patient herself. ‘Uhe Supporter is of simple construction, and can be applied by 
the patient without further aid. Within the last two years 700 of the Utero Abdominal Supporters 
have been applied with the most happy results. 

The very great success which this mstrument has met, warrants the assertion, that its examination 
by the Physician will induce him to discard the disgusting pessary hitherto in use. It is gratifying to 
state, that it has met the decided approbation of every member of the Medical Facuhy who has ap- 
plied it, as well as every patient who has worn it. * 

The Subscribers having been appointed agents for the sale of the above instruments, all orders ad- 
dresse.l ta them will be promptly attended to. 

Lowe & Boston; Portsmouth, N. H.; Durcin, Portland, Me. ; 
Joseen Baucn, Je. Providence, R.1.; Extsha Eowarps, Springfield, Mass. ; N. 8. Worpen, 
Bridgeport, Coun. Oct. 5—6m 


TO MEDICAL STUDENTS. 
Tne undersigned are associated for the purpose of instructing in all the branches of Medicine and 
Surgery. A suitable room will be provided, and pupils will have the use of au eaiensive medical 
library, onportnities fur seciug the practice of one of the districts of the Dispensary and of the Eye 
and Ear tnfirmary, and of attending a course of lectures on the diseases of the eye. - 
A regular course of recitations and examinations will include all the required professional works. 
Anatomical instruction and private dissection will form a prominent ret 2 the vps Rea pupils, 


For further information, apply to either of the subscribers. N JE , M.D. 
R. W. HOOPER, M.D. 
Franklin Street, Nov. 9, 1836. N1I6—tf JOUN H. DIX, M.D. 


MEDICAL INSTRUCTION. 
THE Subscribers have associated fur the purpose of giving instruction to Medical Students. Oppor- 
tunities will be afforded forthe observation of diseases and their treatment in one of the Dispensa- 
ry Districts and at the House of Industry ; and clinical instruction will be given on the cases. 
Weekly Lectures and Recitations will be given on the various branches of Medical Science, and 
ample opportunities afforded for the cultivation of Practical Anatomy. Special attention will be paid 
to the exploration of diseases of the Heart and Lungs. 
Applications may be made to either of the Subscribers, 
MARSHALL S. PERRY, M.D. 
AUGUSTUS A. GOULD, M.D. 
Nov. 30. HENRY 1t. BOWDITCH, M.D. 
HENRY G. WILEY, M.D. 


VACCINE VIRUS. 
Puyvsicians in any part of the United States may hereafter be furnished with pure vaccine virus, by 
addressing the editor of the Boston Medical and Surgical Journal—inclosing one dollar. Letters must 
be post-paid, or they will not be taken from the Post Office. The virus will invariably he sent by the 
first mail, unless some other mode of conveyance is directed. Ten charged quills, an ample quan- 
tity for meeting any sudden emergency, and certainly sufficient to propagate a supply from, will be 
secureiy packed in aletter, The gentleman who has undertaken to keep the virus, will faithfully 
supply that which is positively genuine and recentivtaken. It will also be furnished on application 


at the Medical Journal office. 


MEDICAL INSTRUCTION. 
Tuer subscribers are associated for the purpose of giving a complete course of medical instruction, 
and will receive pupils on the following terms: 
The pupils wilbe vdnitted to the practice of the Massachusetts General Hospita', and will receive 
clinical lectures on the cases they witness there. Instruction, by lectures or examinations, will be 
given in the intervals of the public lectures, every week day. 


On Midwifery, and the Diseases of Womenand Children, and on Chemistry by Dr. CHannine, 

On Physiology, Pathology, Therapeutics, and Materia Medica Ware. 

On the Principlesand Practice of Surgery - - - - - - - «. & Dr. Orts. 

On Anatomy - - - - - - - -  - Dr. Lewis. 
The students are provided with a room in Dr. Lewis’s house, where they have access to a large 


library, Lights and fuel without any charge. ‘The opportunities for acquiring aknowledge of Anato- 
iny are not inferior to any in the country. 


The fees are 3109—to be paid in advance, No credit given, except on sufficient security of some 

person in Boston, nor for a longer period than six months. . 
Applications are to be made to Dr. Walter Channing, Tremont Street opposite the Tremont House, 

Boston. WALTER CHANNING, 


WARE, 
Jan 20—lyep GEORGE W. OTIS, JR. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, b 
D. CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom all comunpaleniale 
must be adiiressed, post-paid, Itis also published in Monthly Parts, each Part containing the weekly 
numbers of the preceding month, stitched ina cover. J. V.C. SMITH, M.D. Editor.—Price #3,00 a 
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